172

2001 UNIFORM BUSINESS RE?BR’? (UBR) FILED

DOCUMENT # 649876 Feb 19, 2001 8:00 am

1. Enity Nam, - Secretary of State
K & S STENGEL. INC. 02-19-2001 90016 040 **%100.00

01-26-2001 90018 021 ****50.00

al

Principal Place of Business Mailing Address
3853 8 CLEVELAND AVE P O BOX 7263

FT MYERS FL 33901 FT MYERS FL 23811 .
us us : _ L Y

(T

2. Prin:s:iﬁl PIaZ af Bf?igss‘ ' ' - ‘2' . 3." Mailing Address - E - —"““I IH“ Im"l“
Suite, Apt. #, eic. ) o Suite, Apl. #, atc. ‘ DO NOT WRITE IN THIS SPACE
ily & State - City & State 4. FEINumter  §0-1976178 Applied For
MypA ) ‘ Not Applicable
rZip [ Cf)untry Zip Country . $8_75 Additional
33 q 0 / (ﬁ e . §. Cerfiticata of Status Desired [ Fes Required
. _ 6. Name and Address of Current Reglstered Agent . . . ~uens7.. Name and Address of New Rogistered Agent  _ —~ -
Namea
STENGEL, KEITH : :
.0, isN ptabl
233 SW 9TH TERR . _ Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
B City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, In the Stata of Florida. ‘
SIGNATURE
Signaiwe, typa &r rma of ragisiaied agant and ute i epplicable. INOTE: Ragistand Agert Jied when renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!il FEE IS $150.00 . ian Fi !
—— Tax fling requirement and efocts to do so:-————|-~——Afler MAY-1;:2001-Fee wil be $550.00-— -] 10. smm;&agg?&'::nc L _-,;_-§5| l‘ol%“g::fe*' g
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S O veletz e ‘ o [ Crange [ Addition
NAME SIMIONE, PETE NAME
sTReET ADDRESS | 261 QSTEGO ROAD STREET ADDRESS
orv-si-2e | FT MYERS FL 33431 oY-ST-2P
e P » O e me Clcrame L] Adettion
HAME STENGEL, KEITH C NAKE
STREET J00RESS | 233 SW OTH TERR STREET ADORESS
orv-stp | GAPE CORALFL I ¥4 ¢/ oY st 20 _
e ' . . . O] Detete e . Ocrange [ Addbion
HAME ) . NAME '
STREEY ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME [ pelgte e ) [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- 51-2p ' GIY-ST-2IP
e [ Detete Tme 3 Change  [J Addition
NAME NAME ] . L ) N
STREETADDAESS |~ - € 0 T oC e — Y STREETADDRESS | T - ’
CITY-5T-2P CTY-S7-2P
Tme [ Deleta TIRLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS B SIREET ADDRESS
CTY-S1-71P ’ . CITY-S1-2iP

13. | heraby certify that the infamation supplied with this filing does not quelify for the exemption stated In Section 119.07&3)(1‘). Florida Statutes. | further certity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the corporstion or the receiver of rustes empowered 1o executa this raport as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

changed, or on an aftachment with an address, wilh all other like empowered.
SIGNATURE: - oel atS 570 3t 57413/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

b



